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ARTICULAR LESIONS. 

Tuere have entered the wards the past year seven cases of dislocations, 
some simple, others complicated ach fracture. One example of luxa- 
tion backwards of the sternal extremity of the clavicle—a rare case, the 
possibility of which is hardly admitted by many surgeons, Boyer amon 
the number. M. Velpeau has seen three or four cases. The study 
the anatomy of the shoulder proves this luxation to be difficult, and this 
accounts for the opinion of these surgeons. In fact, the shoulder is so 
constituted that a fracture should rather occur than a luxation ; the dis- 
position of the sterno-clavicular articulation renders it difficult to be com- 

hended ; nevertheless, some observations of it prove that however rare, 
it is possible. Besides the interest of its rarity, it has this singularity, that 
it reduces itself, which does not prevent its being dangerous, as the luxat- 
ed extremity may compress the trachea and the neighboring large ves- 
sels, such as the brachial cephalic trunk, the subclavian veins, and the 
roots of the carotids. If this luxation is easy to reduce, it is not 
to keep it reduced and effect a cure; it unites with difficulty; it is ne- 
cessary in order to effect this luxation that the anterior and posterior liga- 
ments should be torn, so that the articular surfaces give way to the least 
movements of the shoulder. Sufficient immobility can generally be 
cured by the aid of the starch bandage as employed for fractures of the 
clavicle. This patient was so treated, and discharged cured. All the 
luxations of the shoulder were sub-scapular, two were of two months’ 
standing, only one of which was reduced. The first was a shoe-maker 
of a vigorous frame, whose luxation was completely reduced at the first 
attempt. The other patient was a woman aged 70 years, a dispenser of 
holy water in one of the churches in Paris. The first attempt at reduc- 
tion having failed, it was thought best not to repeat it, both on account of 
her age, and because the nature of her occupation did not require much 
motion of the joint. 


HYDARTHROSES. HEMARTHROSES. ARTHRITES. DIFFERENT 
ARTHROPATHIES. 
There have been received fifteen hydarthroses, thirteen of the knee 
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and two of the elbow. Among the first, some were chronic, others acute. 
To cure those hydarthroses called idiopathic, the means which Velpeau 
thinks most efficacious are, large blisters and unctions with iodine oint- 
ment accompanied with topical resolutives, camphorated oil, &c. In 
more refractory cases mercurial ointment, compression with bandages ; 
internally, purgatives, jalap for example, and finally calomel in small 

carried to salivation. This is the most successful treatment. One 
of these patients died of purulent pleurisy. ‘There have been two cases 
of hemarthrosis, or effusion of blood into the knee. The symptoms for 
diagnosing this affection, which one might confound with hydarthrosis, 
are very different from those of the last disease. In hemarthrosis, the 
tumor arises at once, or, at most, in a few hours, the articulation is more 
tender, the fluctuation is less easily detected, the integuments soon put 
on a tint of ecchymosis that is not observed in a serous effusion ; the dis- 
coloration shows itself in about four or five days. In bydarthrosis the 
Opposite symptoms are observed: the tumefaction is less sudden, the ar- 
ticulation i tender, fluctuation evident, no discoloration, and more fre- 
quently pain. Although in the majority of cases hemarthrosis may be 
a sufficiently simple disease, its sequele are more often serious than those 
of hydarthrosis. In this last disease, when the liquid has disappeared, 
the cure is perfected. In hemarthrosis, on the contrary, sometimes after 
the liquid part of the blood has been absorbed there remains some flocks 
or clusters of fibrine which serve for the origin of those free foreign 
bodies occasionally met with in the joints. This termination, which it is 
necessary to keep in mind, renders the prognosis of hemarthrosis less fa- 
vorable than that of serous effusion. 

There have been seven cases of arthritis, and six of gonorrhceal ar- 
thritis. It is necessary to establish two classes, arthrites and gonorrhceal 
hydarthroses. The past year there have not been any cases attended 
by dangerous accidents or fatal terminations. 

It must be recollected that gonorrhceal arthritis is a dangerous disease. 
All the diseases transferred from the genital organs, but symptomatic of 
an affection of these organs, acquire from this circumstance alone greater 
severity ; or, in other words, et ae symptomatic of a lesion of the 

enito-urinary organs is grave. e do not know the reason, but it is a 

t worthy of attention and observation. All these cases of arthritis 
were treated by the ordinary remedies, combined with the employment 
of balsamic medicines. ‘The gonorrheeal hydarthrosis is distinguished by 
peculiar characters ; the effusion comes on in a rapid manner, it gives 
place to a corrugated swelling, the tension is very considerable. In go- 
norrheeal effusion the symptoms are more like those of hemarthrosis than 
ordinary bydarthrosis, but we distinguish it by the absence of discoloration 
and by considering the cause of the disease. In some cases the anti- 
gonortheeal treatment is successful ; in others the disease resists the em- 
vee of balsams and requires the addition of the common remedies. 

different arthropathies amount to twenty-five; nineteen for males 
and six for females ; + a were four deaths. These are diseases of a long 
duration, requiring a protracted stay in the hospital, and will be referred 
to more particularly hereafter. 


‘ 
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DIPHTHERITIS. ANGINA. PHLEBITIS, ERYSIPELAS. 

We pass over forty-five cases of different inflammations, and will say a 
few words on dipththeritis, since it offers certain peculiarities that ought 
not to be forgotten in a therapeutic point of view. There have been 
three examples. We observe this kind of inflammation chiefly on the 
mucous membrane, sometimes but rarely on the skin. The parts which 
are most often affected, are the mouth, the anus, the vulva, the glans pe- 
nis; when it attacks the skin, it shows itself between the fingers, or 
wherever the skin is in contact with itself; but without dispute, the natu- 
ral openings present the inflammation most frequently. The membra- 
nous exudations which arises in this species of disease ought not to be 
confounded with that sometimes produced by a burn or a blister, for in 
these diphtheritic inflammations the epidermis is not raised upon the skin, 
nor the epithelium upon the mucous membrane. This disease frequently 
attacks the mouth ; there have been but three cases at the hospital, but 
at least fifteen have presented at the external consultation. It is an easy 
mistake and one frequently committed, to consider these patches as ulce- 
rations. In fact, nothing resembles them more ; the mucous membrane, 
red and thickened all around, causes the diseased point to appear sunken, 
and even if there is much swelling and putrid odor, as is es observed, 
it was for a long time considered to be gangrene. M. Bretonneau was 
the first who demonstrated clearly that it was not a gangrenous affec- 
tion, but simply a diphtheritis, and that the gangrenous aspect was an 
illusion. This does not absolutely imply that angina never terminates 
in gangrene, for this unfortunate termination sometimes occurs, but 
very rarely at the present day, yet before the labors of M. Bretonneau 
it was considered frequent. {t is necessary to know in the way of treat- 
ment that emollients do not succeed at all in this species of disease. 
Diphtheritis lasts an unlimited time, if this kind of treatment only is re- 
resorted to, while by the aid of other remedies the cure is effected in a 
few days. The best remedies against diphtheritic inflammations are found 
in the class of irritants ; the moderate application of some weak caustic 
succeeds wonderfully against this affection ; for example, hydrochloric 
acid, nitrate of silver, and, a more convenient and equally efficacious ap- 

ication, alum in powder. It is only necessary to charge the moistened 
ger with the medicine and apply it lightly over the diseased spot two or 
three times a day, and in a few days the disease disappears. same 
result is obtained whatever be the seat of the diphtheritic phlegmasia ; 
the patients never remain in the hospital more than three or four days. 
have been four cases of angina. These affections are some- 
times ranked among medical and sometimes among surgical diseases ; they 
are in fact on the confines of the two branches. Wherever they are 
classed, it is important to divide them into three species, according as they 
occupy the surface of the mucous membrane, the cellular tissue, or the 
parenchyma of the tonsils. These three kinds of angina ought to be 
carefully distinguished, as they do not arise from the same cause, do not 


ema same consequences, and require different treatment. The 


ion which occupies only the external membrane is not accom- 
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panied with much swelling ; it is catarthal and yields to the employment 
of alum and irritants. ‘The phiegmasia of the second species is more 
serious. {i is generally caused by the action of cold on the parotid re- 
gions, the efforts of the voice, singing, declamation, &c. As it occupies 
the cellular tissue and the phlegmon can spread to the neck the length of 
the sterno-cleido-imastoid muscle, it demands an active antiphlogistic treat- 
ment, blood-letting, leeches, revulsives. The third class, or parenchyma- 
tous angina, is characterized by a rapid swelling ; itis arrested by emetics 
and purgatives, but whatever may be done it often terminates in abscess 
of the tonsil. ‘There has been one case of anthrax, of no consequence. 
There have been two cases of external phlebitis. Phlebitis ought not to 
be confounded with any other inflammation. If any one desires to prove 
the necessity of studying the phlegmasiz after the organic systems where 
they are developed, it will be found precisely in the history of this kind 
of inflammation. ‘This year there has not been a case of internal phle- 
bitis. We observe the difference which exists in an inflammation of the 
cellular tissue, for example, and that which attacks the veins. Although 
of the same nature, simply on account of the dissimilar parts which it 
occupies the disease is very different in the two cases. It is much more 
necessary to establish a decided distinction in phlebitis. according as it 
attacks the external or internal surface of the vein. Phlebitis was for- 
merly divided into two classes, internal and external. Our predecessors 
understood by external phlebitis, an inflammation of the external or super- 
ficial veins of the body ; and by internal phlebitis, that which occupied 
the deep veins, either of the cavities or limbs. According to M. Velpeau, 
external phlebitis is an inflammation of the external surface of a vein, where- 
ver it may be, and internal phlebitis an inflammation of the internal surface 
of any vein. ‘Thus we see that the same words represent two ideas en- 
tirely different. This distinction is of great importance in view of the con- 
sequences of the two inflammations, for while external phlebitis is a trifling 
disease, internal phlebitis is generally considered at this time a very for- 
midable affection. It is very seldom that a patient dies from external 
phlebitis, which is ofien the result of internal phlebitis. Besides, the 

t danger that accompanies internal [porns is easily conceived. It 
is an inflammation occupying the internal surface of the vein, which like 
every other inflammation may terminate in suppuration. What will be- 
come of this pus? It has no outlet, none except the calibre of the vein 
itself; it will diffuse itself and circulate with the blood. The conse- 
quences are easily foreseen. The patients do not all die, as ought to 
happen when pus enters the circulation. It happens in rare and fortunate 
exceptions that coavulable lymph is effused into the vein, which obliterates 
its calibre and renders poisoning by the pus impossible. External phlebitis 
is not always free from danger, although its gravity is not comparable to 
that of internal phlebitis; when it is severe it is only like other inflamma- 
tions. If these two diseases present such great differences in their prog- 
nosis, is it not of great importance to be familiar with the symptoms pe- 
culiar to each, so as easily to recognize them and avoid any unfortunate 
confusion? In external phlebitis we find upon the course of the vein a 
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large red cord, hard, aq. unaccompanied by any general complications 
worthy of notice. In internal phlebitis the attack commences by rigors, 
frequent pulse, and a decided prostration, and sometimes we perceive a 
red and knotty cord along the course of the inflamed vein, but it must be 
severe to be as evident as in external phlebitis. In fine, in external philes 
bitis, the local symptoms are the most marked ; in internal phlebitis, the 
constitutional symptoms arrest the attention of the physician before he 
has thought of the local symptoms. External phlebitis remains a local 
affection, internal phlebitis is quickly generalized and soon affects the 
whole system. The grave prognosis which it is necessary to make of ine 
ternal phlebitis, acquires additional gravity when we reflect that we are 
ignorant of the means of arresting its progress. Many medications haye 
been tried successively, none of which are satisfactory. Recourse has 
been had to compression of the vein, but as this produces a diffuse ins 
flammation, no benefit has resulted from it. Section of the vein has been 
proposed ; this is sometimes a dangerous operation, and moreover exposes 
to the same inflammation against which it is employed. What we cone 
sider necessary, but which is very difficult to find, isa medicine which can 
neutralize the pus mixed with the blood; some kind of re-agent which 
will annihilate the cause of the poisoning. While awaiting this discovery, 
we must add, unfortunately, that nearly every patient attacked by internal 
ape dies. External phlebitis is easily cured by the remedies proper 
the phlegmasiz ; it is often cured by resolution ; some cases, however, 

on to suppuration. ‘There has been one case of myotitis, but as it 

is inpossible to generalize a single case, we pass on toerysipelas. There 
have been five eases of simple erysipelas which have entered the hospital 
as such ; there have been fifteen other cases as complications, The five 
cases of sinple erysipelas were discharged cured ; but of the fifteen hap- 
pening in the hospital, eight died. The five patients of the first series 
d erysipelas of the head; this is a less dangerous disease than is gene- 
rally supposed, and a cure was made in from six to ten days, whatever 
remedy was employed. This last proposition, though may appear 
strange, is particularly insisted upon, because Pps nuinber of physicians 
think they cure erysipelas, one by one kind of medication, another by a 
different treatment ; one by bleeding and leeches ; another by emetics— 
ipecac. But Velpeau thinks all are deceived by not having observed 
ordinary duration of the disease when left without any treatment, 
Erysipelas of the head is cured generally in from four to ten days. The 
treatment aims to moderate the symptoms and avoid troublesome compli 
cations. Does this shorten the duration of the disease? This is a question 
very doubtful and very difficult of solution, for one does not know before 
hand how long the erysipelas will last, and may be greatly deceived in 
this respect. For example, we have received a female who twice before 
had been affected with erysipelas which continued from twelve to fourteen 
days; she entered the hospital, we employed no treatment, and she was 
well in four days. Evideatiy, if any remedy whatever had been em- 
ployed, it would have obtained the honors of the cure. Apropos of ery- 
sipelas, there is one point which appears to merit some notice. Since 
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Franck, some physicians, and M. Chomel particularly, have asserted that 
erysipelas of the head was preceded by engorgement of the sub-maxillary 
ganglions. The facts have not appeared to us to have been considered 
in their true light. This irritation does not seem to us to precede the ap- 
pearance of the disease, but, on the contrary, we believe that it is the 
consequence of it. If we perceive the presence of erysipelas of the 
face only after we had determined the existence of ganglionary irritation, 
it is because the erysipelas most frequently occupies the hairy scalp be- 
fore it shows itself upon the face, and we know in that region erysipelas 
may easily pass unnoticed. If any one will examine the subject he will 
be convinced that these things are as here advanced. This manner of 
considering the engorgement of the ganglions which accompanies erysipe- 
las, corresponds with the mode of producing these engorgements in general, 
which we have already described and which we shall reproduce when we 
consider the’ question of glandular inflammations. In respect to treatment, 
erysipelas presents this remarkable peculiarity, that it is not arrested b 
any kind of treatment whatever. We have tried every imaginable topi- 
cal application without having arrested its advance. The mercurial 
ointment, lard, ointment with calomel, sulphate of copper, diluted acids, 
the nitrate of silver, of which much has been said, and u which an 
American physician has written a whole volume ; blisters, sinapisms, &c., 
all these means have failed. One unguent alone appears to us to have 
any effect upon erysipelas ; it is the ointment of the sulphate iron. R. 
Sulph. ferri, eight to ten grains ; axunge, thirty to forty grains. A solu- 
tion of ten grains to one hundred grains of water may be applied to the 
skin by means of moistened compresses. This salt evidently has an in- 
fluence upon erysipelas ; the teguments with which it comes in contact 
become pale and shrivelled, but it has not more than the remedies above 
mentioned the property of limiting the disease. This application has not 
then in reality any great importance ; we see in some patients the gene- 
ral symptoms persist and even increase in spite of the disappearance 
the redness, which proves that it isa general disposition which produces it, 
and which in fact alone renders it dangerous. Nevertheless, we em 

the sulphate of iron in erysipelas, as it renders some service, but what is 
required is a general, constitutional remedy. It appears singular that of 
the five patients who entered the hospital for erysipelas, none died, while 
eight of the fifteen who were attacked with the saine affection, being already 
in the wards, have died. ‘This appears enormous, but it is very easily ex- 
plained. ‘The five patients who entered for erysipelas had no other dis- 
ease ; but although it may sometimes terminate seriously, recovery is much 
more usual. Of the fifteen patients who were attacked with erysipelas 
in the hospital, not one was affected with this phlegmasia alone ; some 
had undergone operations, one had a peritonitis, another a pneumonia, 
others suppuration. ‘That which caused these patients to die was not more 
the erysipelas than the other disease which they presented. Thus it may 
be established, as a precept, in surgery and medicine, that erysipelas as a 
complication 1s a very serious disease and destroys a great number of 
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patients, if not by itself, at least by reason of its developing itself in the 
midst of circumstances already grave. 
(To be continued.) 


ELECTRO-GALVANISM. 
To the Eiitor of the Boston Medical and Surgical Journal. 


Dear Sir,—l forward you the following account of two cases treated 
by electro-galvanism, not because | wish to become an advocate of em- 
piricism, but because I desire to introduce more fully to the notice and 
practice of the profession an agent capable of powerful remedial energy ; 
more especially in those cases where ordinary therapeutical remedies prove 
unavailing. 

Case I.—J. F. came to me with a limb sorely afflicted with cedema- 
tous erysipelas, the skin distended enormously from the groin to the foot. 
He informed me that he had been subjected to various modes of treat- 
ment, but all to no avail, and so much inconvenience, rather than suffer- 
ing (though occasionally attacked with recent inflainmation), did it pro- 
duce, that he was willing to make almost any pecuniary compensation to 
one who could effect a cure. 

I commenced at first with passing a feeble galvanic current through 
the limb, increasing its power from day to day. The effect, though gra- 
dual, was pleasing. ‘The distention and hardness gradually subsided, and 
the muscles became more flaccid, and at the same time the facilities of 
locomotion increased. I continued the application of this remedy with 
care daily improvement, until the limb was reduced in size full one 
half. Jt then occurred to me that the skin needed some powerful exci- 
tant, and I thought it best to set aside the galvanism and make use of the 
local application of tincture of iodine. Accordingly | painted the limb now 
over with this substance every day or two for some time, until the limb 
approaches nearly its normal size; at the point where the distention was 
greatest, it being only one quarter of an inch larger, by actual measure- 
ment, than the corresponding point on the sound limb. My patient is 
continuing the application of the iodine with the expectation of effecting 
a permanent cure. 

P. S.—No other unfavorable occurrence followed the application of 
the iodine than occasional slight vesication. 

1!.—D. B. had an arm affected with neuralgic rheumatism of about 
two years’ standing. The pain was not continuous, but occurred usually 
during the night when sound asleep. Previous to his applying to me, 
it had become a very faithful monitor, rousing him from his slumber every 
morning from 2 to 4 o’clock, giving him no further peace or rest until 
he had spent some thirty minutes in rubbing the affected member. 
1 commenced with the daily application of galvanism as in the above in- 
stance, giving him a stimulating liniment to apply night and morning. 
The amelioration of the pain was rapid, when, after a few applications, 
he reported himself well, with the exception of “a slight numbness in the 
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ends of his fingers.” The galvanism was omitted, and } gave him . 
some strychnine, to be taken in 1-6 grain doses three times daily for three 
or four successive days. ‘To-day he again showed himself with a smiling 
countenance, saying “he was entirely cured, having had no pain or 
since he was last at my office,” it having been a period of seve- 
ral days. ours respectfully, A Supscriper. 


REPLY TO DR. INGALLS. 
To the Editor of the Boston Medical and Surgical Journal. 
Sir,—Your correspondent, Wm. Ingalls, M.D., continues to avoid a dis- 


~ cussion of the main subject under consideration, viz., homoeopathy as a 


humbug, and confines his remarks almost entirely to questions relating to 
my personal, moral or intellectual character. 

e impudence which he manifests in constituting himself the umpire 
in these questions, together with his frequent use of falsehood to sustain 
the position taken by him in many of his statements, forbid any further 
notice of him. 

Any arguments to sustain the principles of homeopathy which may 
be drawn from either case reported by him, will meet with all the atten- 
tion they may merit. L. Wooprvrr. 

New Britain, Conn., October 27, 1846. 


ON DENTO-NEURALGIC AFFECTIONS. 
By A. C. Castle, M.D., New York. 


Tue most frequent dento-neuralgic affections are those arising, first, from 
the cutting ; and, secondly, from the decay, of the dentes sapientie, fa- 
miliarly called the “ wisdom teeth ;” these teeth make their appearance 
at various periods of life, from 18 to 45, and even in some cases as late 
as 70 years of age. 

During the period of cutting these teeth, the person suffers from stiff- 
ness of the neck, and a sensation of fulness in the head. As the tooth 
advances, and the reflection of the internal membrane, or the skin of 
the mouth, over the tooth, and the inner angle of the sub-maxillary bone, 
is gradually stretched to an extreme degree of tension, the darting, shoot- 
ing pains along the nerves of the face, temple and neck, are very severe, 
and are frequently combined with salivation, noises in the ears, discharges 
from them, and deafness. In a large majority of cases, not until the tooth 
ts so far advanced as to cause severe inflammation, or the biting of the 
intervening flesh, is the discovery made by the patient, that he is cutting 
his “wisdom teeth.” By dividing the skin reflected over the tooth, 


_ deeply and freely on either side of the tooth, and across, in the form of 


a longitudinal X, the sufferings of the patient will at once be relieved. 
The second exciting cause of dento-neuralgia is the decay of the 
dentes sapientiz. They frequently make their appearance in a decayed 


{ 
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state, and hence, in addition to the symptoms I have just described as ex- 
isting anterior to their external development, the patient complains of 
headache, or, as it is generally styled, in the ignorance of the cause, 
‘‘nervous headache,” “ bilious nervous headache,’’—severe throbbings 
and acute pains in the super-orbital nerve, temple, and eyeball, sometimes 
with musce volitantes ; shooting pains down the neck, and along the 
margin of the tongue ; earache, and darting pains from the internal ear 
along the portio dura of the seventh pair of nerves and its collateral 
branches ; violent pains in the sub-orbital nerve ; in short, an apparent and 

ect case of neuralgia facialis, in combination with severe toothache, not 
in the bona fine offending tooth—for, strange to say, the pain is rarely, if 
ever, experienced there—but in the bicuspid, or cuspidati, which are often 
extracted by unthinking persons, and where these are absent, in the chin. 
Such is a general view of the symptoms produced by the presence of 
decayed dentes sapientiz. 

I select, from upwards of two hundred which have come within my 
notice during a period of seventeen years, the following cases :— 

Case I.—The first case which attracted my attention was that of Mr. 
M’M , a wealthy Scotchman, aged about 45 years. He had, to 
use his own expression, “ suffered years of martyrdom,” and had ex- 

ded nearly five thousand dollars for the “best advice.” After hav- 
ing heard him describe his misery and his symptoms, I asked ission 
to examine his teeth. He smiled with a sort of pity for my ignorance, 
asking “what his teeth had to do with his neuralgic malady?” I ex- 
amined the teeth, pushing a sharp-pointed probe or sound into the superior 
‘wisdom tooth.” It produced a most violent neuralgic paroxysm. “ Out 
with the de’il !” vociferated the gentleman, and with his energetic request 
I quickly complied. 1 then sounded the next tooth by a sharp tap with 
a steel-headed instrument, followed with the same results as in the other 
case. I extracted it also. In short, I extracted, at one sitting, from this 
gentleman’s mouth, eighteen teeth, every tooth he had in his head, and 
every tooth complete as far as concerned their integrity, but diseased at 
their roots or fangs, which bad assumed a green, transparent, amber-like 
appearance from the neck of the tooth to the extreme point of the fang, 
gradually diminishing in the extent of this affection upon the healthy 
bone as the teeth became distant from the dentes sapientie towards the 
front incisors, thus proving that they had severally become implicated in 
the disease, and had severally become irritants to this branch of the ner- 
vous system. No “untoward event” occurred from the violent opera- 
tion of extracting so many teeth at one sitting. The mouth healed 
rapidly, and from that moment (December, 1528) until that of his death 
(August, 1845) he never had the slightest sensation of a neuralgic at- 
tack, his mouth having been replenished with artificial teeth. 

1f.—Dr. W——, a successful oculist of this city, was sorely troubled 
with what he was pleased to term, “a sort of bastard sciatica,” from the 
fact that the pains in this region were not sufficiently acute to cause him 
to believe it to be a genuine sciatica, and yet severe enough to cause great 
inconvenience and considerable lameness, the pain passing along the line 
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of the nerve, causing violent twitches in the calf of the leg. Dr. W. at- 
tributed his pains, his lumbago, his “ bastard sciatica,” and his lameness, 
to a severe “cold” in the limb, contracted by standing for several hours 
on a wet deck, while out on a fishing excursion. Several months passed, 
and the various remedies employed for its cure having failed, the pains 
and lameness rather increasing than otherwise, a friend of the doctor, 
who had not seen him for years, coming suddenly upon him, shook his 
hand so heartily as to cause a severe pain in the shoulder and neck, and 
spasmodic twitches of the face, and pain in the anterior bicuspid tooth. 
The doctor called upon me to examine the “aching tooth.” I at once 
discovered it—the tricuspid tooth—to be perfect in every respect ; but 
the inferior dens sapiens to be very carious, and the pulp of its nerve ex- 
posed. With a little persuasion, | was permitted to extract the “ wisdom 
tooth,” in opposition to his own opinion that it was the bicuspid tooth 
that ached. Having released himself from the “ operating” chair, the 
doctor paced the room for some time in conversation, when he suddenly 
exclaimed, “ why, bless me, [ can walk straight !” He has never had a 
return of the lameness or pains from that period—the summer of 1836. 

11.—Casually meeting Dr. D——, of this city, and having put the 
usual inquiries relative to the health of his family, he answered that all 
were well except his sister ; but that she was suffering the greatest tor- 
tures from neuralgic affections in the right eyeball, supra-orbital nerve, 
and in the temple, round to the occipital portion of the head, the supe- 
rior cervical vertebra, down under the deltoid muscle into the axilla, 
and along the terminal branches of brachial plexus ; also along the ra- 
mus of the jaw to the tongue, with constant twitches of the platysma 
myoides, and partial paralysis of the palpebre superioris. | thought, 
from the ramus of the jaw being affected, and a tenderness in the 
inferior canine tooth, that possibly it all might arise from a decayed 
dens sapientia. Stating my opinion to the doctor, he requested me to 
accompany hin home, adding, that all he had done afforded only mo- 
mentary relief. | found the young lady in bed; she was feverish and 
pale; her pulse quick and hard; ber breathing short; her countenance 
anxious, and expressive of much suffering ; violent throbbings at the tem- 
ples, which the neuralgic paroxysms increased ; disturbed by light. I 
found, as | suspected, the diseased tooth, and at once exiracted it. After 
several hours’ sleep she rose from ber bed, and she has had no retuin of 
her affliction since—upwards of five years. 

The two next cases are more interesting, from the fact that the 
neuralgic symptoms were so remote from the cause, and the apparent 
beauty and soundness of the teeth seemed so conclusive against the pos- 
sibility of any preternatural excitement existing in any one tooth, or its 
nerve or nervous membrane. In these cases, it is proper to add that the 
dentes sapientie had not yet made their appearance. 

1V.—May, 1845. Miss E——, aged 16, a remarkably fine, healthy- 
looking girl, on rising from her bed, about three years antecedent to this 
period, was suddenly seized with an acute pain in her left hip-joint, which 
for several hours gradually increased in severity, causing considerable 
lameness. No notice was taken of the matter for several days, the mo- 
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ther of the young lady thinking that it was simply a cold, or that she had 
strained the joint by some sudden movement. Occasionally a warm foot- 
bath and stimulating embrocation, and mild counter-irritants, were used, 
without any curative effect. The paroxysins now became increased in 
frequency and severity, the pain shooting from the elbow joint to the ax- 
illa, thence to the pectoral muscle, for the moment preventing respiration, 
then, from the lumbar vertebra to the hip-joint down to the knee ; occa- 
sionally a stinging numbness, so to express it, in the toes, of course in- 
_ creasing the lameness so as to require assistance. Surgical advice was 
procured, and in treatment, change of scene, the springs, sea-bathing, a 
sea voyage, &c.. three years passed away without any relief, the parox- 
ysms making their appearance daily, about noon and midnight. 

During this period | had attended the family in my professional ca- 
pacity, and always conceived the case to be a neuralgic affection which 
chance or time alone would cure. About eighteen months after the first 
attack, upon examining her mouth and teeth, which were most beauti- 
fully shaped, and apparently sound, | thought I perceived a reddish 
tinge about the upper part of the face and neck of the front incisor ; 
tapping it with the blade of a pen-knife, it was so tender that she would 
not permit a repetition. This tooth was watched, and its color gradually 
increased in intensity until it almost became pink in its hue, with one or 
two small purple spots. In the next front incisor this process of discolo- 
ration now commenced in a similar manner; the gums above becoming 
tumefied, and of a deep purple color; the teeth a litle loosened, evi- 
dently from the inflammation of the periosteum. | suggested to the at- 
tending physician that this, in my opinion, was the primary and exciting 
cause of all the poor girl’s sufferings. After a few weeks, | again pressed 
upon him my opinion in regard to the case. He expressed his willingness 
that I should do as I pleased, holding him irresponsible. What little doubts 
I entertained in the matter I stated to the parents, who, consulting with the 
perm he simply remarked, that extracting the teeth could do no 
arm further than the disfigurement it would cause, at the same time he 
could not see what possible good could or would be derived from the 
operation, A few days after, the father, with some hesitation, consented 
to my propositions of extracting first one. and then as many as I con- 
ceived necessary to bring it to a successful issue. The young lady was 
anxious to have the operation performed, from the moment that the hint 
was given that in the teeth was the source of all her suffering. I ex- 
tracted the worst-looking one first, or the one most highly tinged. The 

tient fainted, but was speedily roused from her swoon by a most vio- 
ent paroxysm ; “ Doctor, you were right, it is the teeth!” exclaimed 
the young lady: “take out the others.” A brief examination of the 
next incisor decided me at once to take her at her word, and the other 
tooth was immediately extracted: she had no renewed attack or unplea- 
sant symptom from this second operation, but reclining back upon her» 
pillow she subsided into a sound sleep, which continued for nine hours, 
and to the astonishment of her family, when they were at breakfast-table, 
she walked upright without assistance into the room; and she is in the 
full enjoyment of health. 
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V.—Miss R , previous to neuralgic attacks, was a young lady 
of fine, healthful appearance, 15 years of age. She had been subject 
to nervous headaches and acute pains in the right eyeball and temple to 
the sagittal suture, along its line, and down the whole spinal column, 
leaving a dull, aching “ lumbago.” The paroxysms were exceed- 
ingly severe, occurring every other day, sometimes missing the alter- 
nate day. Frequently, on these occasions, during the violence of the 
paroxysm, all use of the lower limbs would be lost ; at other times, sim- 
ply a numbness of the extremities would be produced. She had been 
treated for “spinal affections,” “ neuralgic affections,” “ nervous affec- 
tions,” “dyspeptic affections,” and “ affections” of the liver, without 
any benefit to the real affection. She had had two teeth filed apart, or 
“separated,” as dentists term it, some three years previous, because, as she 
said, they were too close together, and she feared they might decay ; lat- 
terly she could not bear anything warm or cold in her mouth, as it occa- 
sioned a neuralgic “ tingling.” 1 carefully examined each tooth, striking 
them severally with a steel sound. Upon striking the right cuspidatus, or 
“eye tooth,” she experienced acute pains in the eyes and temples, and 
a loud sounding noise in the ears and head, as of the dying reverberations 
of a gong or bell. One tooth had been filed down the side through the 
enamel to the bone ; touching this, the left cuspidatus, with a sharp-point- 
ed instrument, the pain was excessive, giving that nervous sensation of 
the “ blood running cold,” and as if the whole body would draw itself 
up into a corrugated ball; the right cuspidatus had be scraped at its 
neck. I extracted these teeth; and with the loss of the teeth, her afflic- 
ag vanished. ‘The teeth presented a similar appearance to those of the 

st case. 

I have thus detailed, as fully and simply as possible, a few of the cases 
which have fallen under my observation, illustrative of neuralgia from the 
presence of decayed dentes sapientie. Without entering into any elabo- 
rate oe as to the pathology of these cases, I submit them to the 
thoughtful consideration of the profession ; and if they Jead practitioners to 
the examination of the teeth, hitherto so generally neglected in these af- 
fections, | am confident that the interests of suffering humanity will be 
essentially promoted.—London Lancet. 


ON THE STATE OF PHARMACY IN MEXICO. 


Ix the 13th No. of Travels and Descriptions of Countries, by Widen- 
mann and Hauff-Cotta (1837 , p- 67), are contained a few observations 
on the state of medicine in Mexico. In reading these through, and more 
especially in perusing the description of the proceedings of the govern- 
ment against quacks and unlicensed venders of medicines, every honest 
pharmaceutist must wish to see this class of men treated in the same 
way in every other country as in Mexico. 

The medical authorities in Mexico are annexed to the Ministére de 
Intérieure. The Protomedicat, as it is termed, consists of a President, 
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a Dean, a Fiscal and five members, all Doctors of Medicine, with a Sec- 
retary and an Usher, 

Their duties consist in superintending the examinations in medicine ; 
in the inspection of the conduct of all medical men; to see that they 
confine themselves to the legal limits of their profession ; in the direction 
of medical studies ; in the inspection or visitation of the apothecaries’ 
shops ; in the direction of the medico-political measures in case of epi- 

ics ; in putting the laws into execution against quacks and unlicensed 
venders of medicine of every description, who are to be rigidly prosecut- 
ed, and, in case of conviction, punished with fines, banishment, or im- 
prisonment with hard labor ; lastly, in sending in monthly reports of the 
state of health of the previous month to the government, the reports 
being themselves founded on the observations and notes to be forwarded 
by all medical men in actual practice to the Protomedicat on this subject. 

The medical men are arranged under the usual heads of a 
and surgeons (the two classes being rigidly distinct), accoucheurs and 
apothecaries. 

Physicians must be graduated Doctors of Medicine, but before they 
are permitted to practise, they must pass an examination (state examina- 
tion) before the Protomedicat. If they are found duly qualified, they 
are bound by their oath to act in every case according to the best of 
their abilities and their consciences ; to abstain from the performance of 
all surgical operations, unless they have passed the examination in sur- 
gery also, and not to prepare or dispense medicines, much less to keep an 
apothecary shop ; further, not to take their own relations, even the most 
distant, under their treatment, to attend the poor gratis, to be content 
with moderate remuneration from the rich ; and, lastly, to — the ful- 
fulment of all religious duties on the bed of sickness and death, or they 
subject themselves to a fine of 10,000 maravedis (about forty piastres) for 
each case, in which one of their patients, by their neglect, dies without 
having received the sacrament. The law holds them, moreover, respon- 
sible for every culpable neglect of the duties of their profession. , 

The apothecaries are, in the first place, by law, subjected to a rigid 
examination, and then to a periodical visitation of their shops, beyond the 
precincts of which no medicines are allowed to be prepared. ; 

They are bound to reject all prescriptions not signed by a legal practi- 
tioner, to abstain from all medical and surgical practice, and never to 
quit their shops without leaving an approved and duly qualified substitute. 

All their assistants must be acquainted with Latin, and capable of 
compounding medicines accurately and quickly, according to prescription 
and the directions of the Spanish Pharmacopeeia. No one is permitted 
to open a shop or to take one in a place where his father or father-in- 
law, son or son-in-law, are established in medical or surgical practice.— 


Chem. Gazette, from Correspondenz-Blatt fur Sud- Deutschland. 
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French Surgical Instruments.—Notwithstanding our frequent advocacy 
for the use of the productions of our own country, a sense of justice de- 
mands that the claims of others should be acknowledged in what- 
ever they may excel. Instruments of peculiar delicacy and finish are 
manufactured in Boston, and the business should be generously encou- 
raged ; but the French have the tact of giving to their articles a certain 
indefinable finish and completeness, that has never been attained by the 
English, and although approximated here, does not in every instance 
come up to the fine standard of the first class of surgical cutlery in Paris. 
These thoughts have been called up by looking at a large importation of 
remarkably beautiful instruments, which Mr. Burnett, in Tremont Row, 
received last week. A case of autopsical apparatus, unequalled in the 
matter of convenient shape, and adaptation to the particular use to which 
they are to be devoted, cannot be otherwise than admired, and very 
much coveted, too, by those engaged in anatomical researches. ‘The oph- 
thalmic needles, knives, and accompanying tools—all packed in the most 
economical manner, of every conceivable pattern, anticipating every kind 
of contingency in operations on the eye—delighted us as products of art, in- 
dependently of their known utility in a difficult branch of operative surgery. 
Dissecting knives, miniature as well as large, and in variously constructed 
cases, are also on hand, cheaper, too, than it seems possible to manufac- 
ture them in America, which will allow every student to be furnished with 


In the series of curious, novel and convenient things by this impor- 
tation, are a few of the celebrated Charriere’s compound microscopes— 
truly the philosopher’s companion—by which converse is held with some 

the otherwise invisible works of Creative power. 

All who are connected with the study or practice of medicine, would be 
gratified with an inspection of these elegant articles ; and we cannot well 
refrain from urging it upon all, who have an opportunity, to visit Mr. Bur- 
nett’s establishment before so many of them are sold as to lessen the in- 
terest the whole collection is calculated to awaken. 


Anatomical Museum.—A New York correspondent writes that Dr. 
Beach, of that city, announces for exhibition an extensive collection of 
specimens of natural and artificial anatomy, the latter being chiefly made 
of wax, papier maché, &c., which he has arranged in seven rooms of his 
own house. In one of those rooms he is careful to publish that he has 
the midwifery department, and in which there are numerous models and 
i uy illustrating the phenomena of parturition, &c., to all which 

e invites the public, old and young indiscriminately, for a few shillings, 
and the ladies especially, for whose special instruction certain hours are 
set apart exclusively. Lectures on the whole are also promised. 


} 
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Now to all efforts calculated to diffuse popular knowledge in human 
anatomy and physiology we have ever been happy to contribute, so far as 
they are conducted by competent and discreet men, and are limited to such 
topics as it is every man’s and every woman’s duty to know, as they have 
opportunity. But that there are limits to such exhibitions of human struc- 
ture, and that the proprieties and even the decencies of life are often tran- 
scended under the pretext of scientific teaching, has become notorious. 
Numerous lecturers have been itinerating through the country, with casts, 
models, drawings, and preparations, which they dignify by the name of 
anatomical museums, their most attractive specimens appertaining to the 
delicate subjects of conception, gestation, manual and instrumental labor, 
deformed genitals, &c., the promiscuous exhibition of which has been 
and continues to be demoralizing and mischievous, especially tothe young. 
The mysteries disclosed to view in the “ midwifery department” of Dr. 
Beach’s museum, are not fit objects for young people of either sex to look 
upon, nor should females be permitted to see such sights, unless they 
have acquired an age and experience qualifying them for nurses, nor then 
unless they are destined to be practitioners of midwifery. Nor should 
any anatomical exhibitions be countenanced by the public, unless public 
asSurance is given that no indelicate or improper features deform the col- 
lection, nor unless the respectable character of the exhibiter afford a 
guarantee to this effect. If under the statutes for the suppression of Jewd- 
ness, lascivious pictures and obscene books are suppressed by the civil 
authorities, why should these disgusting exhibitions, so corrupting to pub- 
lic morals, escape the notice of our Grand Juries? That they are preg- 
nant with mischief, cannot be doubted. We may have more to say on 
this subject hereafter. 


Diseases of the Circulation.—Messrs. Lea & Blanchard placed before 
us, some few weeks since, one of those neat volumes of theirs which have 
secored them a reputation worth preserving, entitled “ An Anatomical 
Description of the Diseases of the Organs of Circulation and Respira- 
tion, by Charles Ewald Hasse, M.D., &c., of the Pathological Chair in 
the University of Zurich. Translated and edited by W. E. Swaine, 
M.D.” It seems that this volume was brought into the English language 
through the active bibliographical energy of the Sydenham Society, which 
is becoming famous of late for its success in rescuing from oblivion, ex- 
traordinary efforts of medical men of different countries and ages. Al- 
though we do not perceive that the author greatly excels others who have 
written on the same series of practical subjects, yet we think the work is 
a valuable addition to the library, as it confirms us in the opinion of others 
who have pursued the same class of investigations. 


Manual of Examinations.—If students of medicine are not well taught 
in this age, there must be some defect in themselves, and not in the books 
which are furnished them. It is a subject of perfect surprise to us that a 
single stupid fellow can be found in a lecture-room or office, surrounded 
as he must be continually by an atmosphere of science. There is no 
kind of knowledge, from the botany of the hyssop that springeth out of 
the wall, to the complicated mechanism of the most perfect animal, that 
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is not made plain in the books, even to the capacity of a child. When, 
therefore, we hear of the incompetency of young gentlemen to sustain 
themselves in an examination for honors which they are ambitious to 
have, whether merited or not, the fact cannot be, nor ought it to be, con- 
cealed, that they are idle appendages of society, who should never be 
trusted with the care of a fellow being prostrated by disease. 

These reflections arose spontaneously while looking over the pages of 
a plump volume of 689 pages, from the press of Messrs. Barrington & 
Haswell, Philadelphia, having this expressive title-page., viz., ‘‘ A Manual 
of Examinations upon Anatomy, Physiology, Surgery, Practice of Medi- 
cine, Chemistry, Obstetrics, Materia Medica, Pharmacy and Therapeu- 
tics, to which is added a medical formulary, designed for students of 
medicine throughout the United States. By J.L. Ludlow, M.D. Second 
edition, revised.” The labor of arranging the questions and answers in 
each of these departments, must have been immense; and yet there is 
an admirable conciseness in them, and a degree of exactness, that gains 
upon the reader as he proceeds from elementary anatomy to the medical 
formulary at the close. Were students to exercise each other with this 
admirably-devised assistant, especially while attending lectures, it would 
be a wonder indeed if no progress were made in their studies. The 
work may be found at Messrs. Jordan & Wiley’s, State street, where 
those who may feel that it is possible to be benefited by such a system of 
drilling as is here represented, may look into its peculiar merits. 


Natural History of the Alligator.—A re-print from the New Orleans 
Medical and Surgical Journal, on the Crocodile of the Mississippi, with 
a microscopic addendum, on the skin, &c., shows a remarkable thirst for 
exact knowledge by Dr. Dowler, the author. What are we to think of 
infusoria—which he calls solar, because only seen in sun-light—which 
are filiform, cylindrical, lead-colored ; that endure boiling and all degrees 
of heat, short of incineration, and remain desiccated for indefinite periods, 
and may be triturated, without destroying their vitality or their powers of 
motion! Who can define life?’ Dr. Dowler excites our admiration by 
the versatility and thoroughness of his studies. Whether he writes on 
abstract principles in philosophy, on caloric, the phases of disease, or the 
details of natural history, he is always the same indefatigable student, and 
the same far-seeing, philosophical inquirer. 


Water-Cure Advocate.—The multiplication of hydropathic hospitals in 
this country manifests a perfect mania on the subject. The rivers are 
likely to be wholly appropriated to this use. When the Connecticut fails 
—for Brattleboro’ and Northamptom will make heavy draughts upon it— 
the Ohio and Mississippi may be regarded as reserved sources of vitality 
for the future use of the water-mad people of New England. No scheme 
for making a sudden favorable impression on certain orders of minds, has 
been so eminently successful. ‘The more drenchings the patients have, 
the more they want. ‘Those who have been cured once, are not satisfied ; 
like some of the lunatic patients, annually reported, they require to be 
cured again—to be re-washed, in order to convince an incredulous world 
of spectators, that water, applied scientifically, is a remedy for every known 
infirmity. 
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But we were intending to speak of a sort of seven-by-nine paper, bear- 
ing the title of “The American Water-Cure Advocate,” sent forth from 
Salem, Ohio, which would never, perhaps, have been noticed, had it not 
been for the care bestowed in.it upon our humble selves. Whether Dr. 
Cope intended to be witty or profoundly grave in his pointed editorial ob- 
servations on us, cannot be determined, as it is plainly shown that the 
powers of analysis exhibited in its pages are on a scale too small to 
with subjects beyond his literary focus and comprehension. The Water- 
Cure Advocate is apparently one of those ephemerals, a number of which 
have lately been called into being for the obvious purpose of heralding the 
transcendant qualifications, as water-curers, of individuals, who never suc- 
ceeded in anything else ; discovering, too, the gullibility of the unreflect- 
ing part of society, which constitutes so large a part of the whole. To 
show Dr. Cope that we owe him no ill will, we will express our sincere 
hope that he may never so far lose his reason as to submit to the aquatic 
treatment he so strongly recommends to others. 


Staphyloraphy.—Dr. Alfred C. Post, of New York, has lately repeated 
the operation of staphyloraphy with complete success upon an interesting 
private patient, the attempt being only made to unite the soft palate at the 
first operation. He has since performed staphyloplasty upon the hard 
palate with incomplete success, the fissure being too large to be completely 
covered. A small gold plate, however, will now succeed in remedying 
the deformity, and the advantage conferred upon the patient is invaluable. 

Dr. Post is one of the Surgeons of the New York Hospital, where he 
has distinguished himself by his science and skill, as well as by his lec- 
tures, his present course being on Orthopedic Surgery, including the au- 
toplastic operations, in which he has had signal success both in private 
and public practice. He is one of the few gentlemen in full practice who 
find time to keep pace with the literature of the profession. 


New Method of Extracting Cataract.—Dr. L. F. Gallup has devised a 
novel method of extracting the cataract, through the sclerotica, instead of 
cutting away the under surface of the cornea. ‘The particulars of the 
operation, and the precise character of the instruments he requires, have 
not yet been made public, nor will they be till he has fully satisfied him- 
self on every point in relation to the discovery. 


A Rich Hospital.—The Massachusetts General Hospital and the Mc 
Lean Lunatic Institution, united in interests, have had the following suins 
given by the individuals named. John McLean gave $119,000; Mary 
Belknap, $89,000 ; Daniel Waldo, $40,000 ; William Phillips, $25,000 ; 
Tho. Oliver, $22,000; Israel Munson, 821,000; Joseph Lee, $20,000 ; 
Samuel Elliot, $10,000; Abraham ‘Touro, $10,000; Jeremiah Belknap, 
$10,000; William Appleton, $12,000; David Sears, $7,000; James 
Perkins, $5,000; Thomas H. Perkins, 5,000; Beza Tucker, $5,000, and 
Mary Brimmer, $5,000. | 


Growth of Sarsaparilla in Buenos Ayres.—On the banks of the river 
Parana, says a recent traveller, the quantity of sarsaparilla growing is so _ 
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immense that the waters, even below the Basada, have become strongly 
impregnated, so much so that invalids, in time of peace, go up to drink 
of the great decoction, for the restoration of their impaired health. 


Nostrum Certifiers.—Under this head the editor of the Western Lancet 
is collecting, from various quarters, the names of medical men who have 
given certificates of the value of secret compounds. Physicians have been 
too careless on this point. Sometimes their good nature has led them to 
yield to the importunities of some acquaintance who wishes to speculate 
on the credulity of the public. Oftener they are deceived by false assur- 
ances that their certificate is to be used only to a certain extent, or with 
certain qualifications. In either case there can be no excuse. The prin- 
ciple is radically wrong, and although the results concern the public, who 
are to be duped, vastly more than the physician, yet, he is aware of the 
deception, and is responsible, not only for any influence which he may 
exert in furthering its success, but for withholding all judicious counter- 
acting influences. While upon this subject we cannot but remark, that 
considering the pecuniary enticements furnished by the various methods 
of quackery, it is highly creditable to the profession that so few desert 
the path of integrity for these shorter and easier roads to wealth. The 
number of those who have been deluded into certifying to nostrums is by 
no means large ; but the number of those who have deliberately and openly 
adopted the practices of quackery, is quite insignificant. e think this 
fact may be cited as affording striking evidence of the honorable character 
which belongs to the medical profession as a class.— Buffalo Medical and 
Surgical Journal. 


New Means of Disinfecting Dissecting Rooms.—M. Sucquet has pre- 
sented the Academy of Sciences with an account of his new mode of im- 
peding the putrefaction of subjects used for dissection. He observes, the 
means which at present imperfectly accomplish that object, as arsenic, 
cotrasive sublimate &c., either injure the edges of cutting instruments, or 
prove detrimental to the health of those who use them. He employs two 
substances—namely, a solution of sulphite of soda, and one of chloride 
(chlorure) of zinc. The first of these is injected into any large artery, re- 
turns by tie veins, and even fills the lymphatics. It exerts no chemical 
effect upon the blood, but effectually cleanses out the minutest capillaries, 
so that other injections may be used afterwards. ‘The volume, consistence, 
color, &c., of parts are all preserved, and remain so, if the integument 
be undisturbed, so that air does not obtain access for a month as an aver- 
age period, but sometimes even for forty or fifty days, and that in a moist 
atmosphere, at a temperature of 54 degrees. ‘The sulphite absorbs the 
oxygen given off by the tissues, and prevents it taking part in the putre- 
factive process. 

This substance, however, does not protect from putrefaction for more 
than twenty days, when the integument is destroyed, and the tissues are 
exposed to the air; but the parts may be preserved forever free from pu- 
trefaction by the use of the chloride of zinc. Parts required for further 
dissection should be immersed in it, and all those in which putrefaction is 
about to commence shouid be daily sponged with it. Its action is instan- 
taneous. Parts which have become green and softened are at once disin- 
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fected, all the tissues it comes in contact with becoming white and hard. 
It acts by precipitating the soluble portion of the animal fluids, as albu- 
men, fibrin, &c., and it coagulates cerebral and fibrous tissue.—Medico- 
Chirurgical Review. 


Medical Miscellany.—At the late Fair of the American Institute, at 
New York, the prize of a silver medal was awarded to Dr. Jarvis for his 
surgical adjuster; and also to Dr. Palmer for his artificial leg. ‘The 
judges in the surgical department were Drs. Reese and Post, of New York 
city.— Thirteen deaths by yellow fever'occurred in the Charity Hospital 
of New Orleans, between Aug. 31st and Sept. 30th, and since then 19.— 
An Aésculapian Society, entirely made up of medical students attending 
lectures in New York, has commenced weekly sessions for the season.— 
Measles have proved quite fatal among the troops at Fort Gibson, on the 
south-western frontier.—To such a low state are many members of the 
medical profession reduced in England, in consequence of the excessive 
multiplication of those engaged in the healing art, that quite a number are 
reduced to being police officers on the great lifes of English railroads. 
_ Attorneys are said to resort to the same mortifying dilemma fora living.—A 
woman in New York lost her life by an overdose of morphine, taken to 
allay the pain of an aching tooth.—A Dr. Ladd, of Louisville, Ky., stab- 
bed a man from Philadelphia, dangerously.—A Dr. Weiting is giving 
popular lectures in Boston with a manakin.—Dr. Vincent Holcombe, of 
Granville, Mass., is one of the candidates for election to the Senate.—A 
regiment of volunteers from Tennessee, originally numbering 1000, bave 
been reduced by sickness in the army to 400.—The cholera has passed 
from Teheron, in Persia, to the city of Kasbin, and was spreading S. E. 
when last heard from, sweeping off from 200 to 300 a-day.—Mr. Robert 
S. Davis, of Boston, has published, the last week, the tenth edition of the 
Class-Book of Anatomy, for schools, academies, and colleges.—Dr. Wm. 
Frank has been indicted at Buffalo for manslaughter and misdemeanor in 
his treatment of a German woman who died in child-bed while under his 
care. ‘The case is said to be an atrocious one.—The disease among cat- 
tle has broken out afresh in Poland, to such an extent that the exportation 
of cattle has been prohibited.—Dr. and Mrs. Kalley, whose house was 
ransacked at Madeira, by a mob, irritated by the English conversions to 
Protestantism, arrived in England by the Avon. 


To Corresronvents.—Dr. Shipman’s case of Retention of Urine has been received. The 
case of wound of the heart referred to by Dr. 3. never reached us.—A translation of a lecture 
of Dionis, a Paper on tne Health and Longevity of Missionaries, a case of Tumor of the Thy- 
roid Gland, a notice of Orthopedy in Boston, have also been received. 


Maraiev,—Dr. Samuel P. Dickinson, of Talbot Co., Maryland. to Miss C. R. Willard, of 
Mass.—Dr. Lewis S. Hopkins, of Northampton, to Miss F. J. Washburn, of Boston.—Dr. 
Algernon S. Carpenter, of South Gardner, Mass., to Mrs. S. M. Jillison. 


Report of Deaths in Boston—for the week ending Oct. 31st, 48.—Males, 27, females, 21. 
Stillborn,2 Of consumption, 12—scarlet fever, 3—typhus fever, 3—lung fever, 5—infantile, 
7—croup, 3—dropsy of the brain, 3—erysipelas, 1—marasmus, 2—tumor, 1—disease of the 
howels, 1—abscess, 1—disease of the brain, 1—scald, 1—suicide, 1—in 
bowels, 1—cholera morbus, 1—accidental, 1. 


Under 5 years, 25 —between 5 anc 20 years,7—between 20 and 40 years, 12—hetween 40 ~ 


and 60 years, 3—over 60 years, 1. 
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A way to get a Diploma.—There is a certain ory quack in 


New York, who is said to have obtained a diploma from a Medical Col- 
lege, in the following manner. When he first came to this country he 
commenced peddling about the streets with a small basket on his arm, 
which barely enabled him to support his family ; but he met with one of 
his countrymen, an old German physician, who had been well educated, 
and had enjoyed a good practice, until he became dissipated, which 
bronght upon him disgrace and degradation, and prepared him for baser 
deeds and meaner associations. Said physician, on coming to this coun- 
try and becoming acquainted with our hero of the toy-basket, and his 
on mind, advised him to become adoctor. How can I do that, when 

have no previous education? asked the pedlar. ‘The German doctor re- 
plied, you must feign that you cannot speak English, and I will interpret 
for you, but we must not let the professors know that I am a physician. 
All preliminary arrangements being made, and the story having been given 
out that the Dutch pedlar had been a surgeon in Napoleon’s army, &c., 
he was examined, and his friend interpreted to suit the case. The result 
was, that he passed a pretty fair examination, considering his having been 
educated in another country, and being wholly unacquainted with our lan- 
guage and mode of examination. The diploma being obtained, served 
him as a passport into the Medical Society of the City and County of New 
York. We next find his flaring advertisements in nearly all of our cit 
papers, telling of his celebrated elizirs and wonderful cures.—New Yor 
Medical and Surgical Reporter. 


A Place without Quacks.—The following communication from Dr. 
Hagood, of Barnwell Court House, S. C., discloses something “‘ new un- 
der the sun ”—a place without quacks. Our friends in the district refer- 
red to, may comfort themselves with the assurance that we envy them 
their peace and quietude. In this region, the quack frequently thrives 
and grows fat, and dashes about in his carriage, while his hungry com- 
petitor, the regular physician, trudges on foot. Verily, a rich soil is but 
a poor boon with these draw-backs.— Western Lancet. 

“In relation to the progress of empiricism, I am happy to be able to 
say, that the soil is too poor for it to flourish. Large cities, where there 
are a great many wealthy fools, where newspapers are always ready (for 
money) to vaunt and puff, and lend their aid to this diabolical trade; and 
where thousands of people of easy gullibility, with mouths wide open, are 
ready to swallow any pill or nostrum that may be presented to them by 
any designing knave—these are the places for the medical rogue to 
walk, and strut, and flourish; and when he has amassed a princely for- 
tune, tosit down quietly and laugh at the gullibility of the human family.” 


Dental Exostosis.—The most remarkable example of dental exostosis 
which we have ever seen, was presented by Dr. James Robinson, of Lon- 
don, to the Museum of the Baltimore College of Dental Surgery. The 
exostosis is situated upon the posterior part of the neck and root of an in- 
ferior dens sapientiz. It forms a protuberance nearly twice as large as 
the tooth, and projects back from it about seven eighths of an inch, and the 


_ circumference of the distal extremity is more than double that of its neck. 


_ American Journal of Dental Science. 
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